The Relation of Nephritis in Egypt to Intestinal Infection. By H. B. DAY, M.C., M.D., F.R.C.P. (ABSTRACT.) MORE cases of nephritis with cedema are admitted to Kasr-el-Aini hospital, Cairo, than to a general hospital in London. In the last few years I have personally studied some 100 cases and can supplement observations previously published.
For practical purposes a rough division of these cases into three groups will suffice, viz., acute nephritis (thirty-four cases), syphilitic (five cases) and chronic (sixty-one cases).
The acute cases are of most interest from the aetiological standpoint. In 88 per cent. of this group there appeared a causal connexion between the renal inflammation and an antecedent infection. Twenty out of twenty-seven patients from whom a history was obtained had been incapacitated for some time by definite illness before the appearance of renal symptoms. The results of this inquiry, confirmed by observations in hospital, are tabulated below:-- While in a few cases antecedent fever was probably due to malaria or acute pyelitis, in the majority it appeared to be closely associated with some bowel disturbance which was apt to develop after a few weeks. Examination of the patients showed that in 55 per cent. of these: acute cases of nephritis there were gross signs of Bilharzia mansoni infection. The history of prolonged fever followed by dysentery, often slight or transient, or by enlargement of the spleen and liver, is quite characteristic. Nephritis seems' specially liable to occur as a complication when,ova begin making breaches in the intestinal mucosa.
Illness
Other forms of iWt0stinal disease, especially when prolonged, account for some cases of nephritis. Aiikylostvomiasis, in spite of its wide prevalence, appears much less important a cause than does disease affecting the large intestine.
Urinary bilharziasis not infrequently implicates the ureters and so predisposes to renal disease, often of a more septic type. BACTERIOLOGY.
The work, begun in collaboration with Dr. J. K. Clarke, was continued, and can be summarized as follows:
Cultures of the catheter urine showed bacilli of intestinal types as the sole or predominant organism present. The bacilli were usually of the coli-typhoid group, '2 Day: Nephritis in Egypt; Castellani: Diseases of Central America sometimes Bacillus pyocyaneus. Pure cultures were generally obtained from acute cases. The urine of chronic cases of nephritis, which oiily showed granular or hyaline casts on microscopical examination, was usually sterile, as also was the urine from cases of uncomplicated syphilitic nephritis.
When pus was present, as commonly happens in old cases of bilharzial disease of the bladder, staphylococci were usually found, with or without bacilli. Streptococci were uncommon.
Injection of these bacilli into guinea-pigs and rats set up a tubular nephritis and also induced parallel changes in the liver. Typical Bacillus coli failed to reproduce the lesions.
Agglutination tests on patients proved unsatisfactory, even after the injection of vaccine.
TREATMENT. Charts were shown illustrating the effects of special treatment on the theory of *an intestinal origin of most cases. Removal of an intestinal focus of infection had an immediate favourable effect on a complicating nephritis; but was only possible in a minority of cases.
The importance of intestinal infection was evident on comparing the effects of complicating disorders that developed in several patients. Whereas chest complications had little effect on an existing nephritis, the onset of an acute dysentery or enteritis was most serious. Out of nine patients so affected four died in consequence. Vaccine therapy proved the best means of treatment in most cases of bacillary nephritis that were unresponsive to usual measures. In non-resolving cases with persistent cedema, doses of 20 to 50 millions caused diuresis with improvement in -all respects. An autogenous vaccine was preferred, but similar results were often obtained by using vaccine prepared from other patients. It was found that failure might be due to using too large doses in some cases. Such patients could be recognized, and the special features demanding caution were one or more of the following: Fever decided oliguria or high albuminuria.
In treating such patients it was discovered that small doses of vaccine given by -the mouth on an empty stomach were of striking benefit. Five to ten millions were sufficient, and the dose should only be cautiously increased. The effect was so immediate that it appeared to act as a de-sensitizing agent. This of course raises the question of a possible protein action apart from any direct immunizing effect. But it -is the results which are more important than the adherence to any view or theory.
Observations on Some Diseaces of Central America. By ALDO CASTELLANI, C.M.G., M.D., F.R.C.P. DURING my recent visit to Central America, which I undertook, together with several colleagues, at the invitation of the United Fruit Company bf America, I had the opportunity, thanks to the kindness of the company's officers, of seeing a very large amount *of most interesting clinical material, and in the brief sojourns at the various places we visited I was also given every facility to study certain cases in the magnificent hospitals -and laboratories of the company, as well as in the well-equipped local government hospitals of Guatemala, Costa Rica and Panama. There was, of course, no time to -carry out any investigation, but I was able to collect a certain amount of material, and to make a few observations which I venture to think may perhaps be of some slight interest to the Fellows, as seyeral of the diseases found in Central America are not well.known to us in Europe, though most of them have been thoroughly investigated locally.
